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has spread to the sinus. In general the plan presented already for exposing 
perisinuous abscesses may be pursued for laying bare the sinus. The throm¬ 
bosed part of the sinus should be opened forward and downward until undis¬ 
colored thrombus is reached, even as far as the jugular foramen, if necessary. 
Backward it is better to proceed a few centimetres further than the thrombus 
extends. Excision of the outer sinus-wall insures free drainage. When it 
becomes evident thnt the septic degeneration in the transverse sinus has not 
been caused by occlusion with a solid thrombus, Jansen thinks ligation of the 
jugular is indicated without further investigation of the Binus. This is to be 
followed by ligation of the facial vein and the jugular cut away as near the 
base of the skull as possible with a blunt-pointed knife. Of 25 eases of 
thrombosis of the transverse sinus recently operated upon by Jansen, 11 were 
cured: 1 after simple emptying of a perisinuous abscess, 8 after opening the 
thrombosed sinus, and 2 with simultaneous ligation of the jugular. In 6 
cases of opening the sinus and in 4 cases of ligation of the jugular death 
occurred. 

In operating upon the so-called labyrinth-abscesses, already referred to, in 
which the labyrinth is either partly or wholly removed, no disturbances in 
equilibrium are induced when the labyrinth-contents are already destroyed 
by suppuration; but if in the operation upon these parts a normal or partly 
normal labyrinth is invaded, nearly always vertigo, nausea, vomiting, and 
nystagmus are evoked, as stated by jAXSEJT in reply to a question from 
Kessei., in the discussion which followed the reading of the above report, so 
that the labyrinth may still be in a measure regarded ns the organ of a so- 
called sixth sense. 


OBSTETRICS. 


tnfDEB THE CHARGE OF 


EDWARD P. DAVIS, AM., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL PROFESSOR OP OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; CLINICAL 
PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN'S MEDICAL COLLEGE J 
VISTTING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Complications op Labor Occasioned by Operations for the 
Fixation of the Uterus. 

Attention has recently been called to complications of labor in cases in 
which the uterus had been suspended by adhesions following abdominal sec¬ 
tion, or after suture of the uterus to the walls of the vagina. Among the most 
recent and interesting of these communications is that of Graefe ( Monats- 
schriftfur Qeburishulfe und Gynalologie , 1895, Band ii. Heft 6). The patient 
was aged thirty-eight years, and a multipara. She was brought into the clinic 
because of prolapse of the cord and death of the child in utero. Upon 
examination the uterus was found firmly contracted upon the child, and 
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danger of rupture of the uterus threatening if attempt at version had been 
made. The patient had been operated upon for suspension of the uterus fol¬ 
lowing the removal, by the vagina, of a subserous myoma. In view of the con¬ 
dition present, the abdomen was opened and the uterus amputated, the stump 
being left at the lower end of the wound. The patient died an hour and a 
half after operation. On post-mortem examination the anterior wall of the 
uterus above the internal os was found adherent to the vagina. The right 
broad ligament was very greatly stretched, and contained a rupture which 
opened the pelvic cavity into the vagina. Through this rent fatal hemor¬ 
rhage had occurred. 

Graefe also reports the case of a patient, a multipara, in whom a dislocation 
of the uterus could not be successfully treated by a pessary. The uterus had 
been fixed to the vagina in accordance with Mackenrodt’s method. The fcetus 
was in transverse presentation, the wall of the uterus greatly thinned, and 
the frntus very plainly to be felt. The condition seemed favorable for a rup¬ 
ture of the uterus; in addition, the patient was seized with eclampsia, and 
had several convulsions. The abdomen was opened and the child removed; 
the uterus closed by suture. Both mother and child recovered. 

In the Archives dc Tocologic, 1895, No. 11, Goubaboff reports the case of 
a patient who had been operated upon for retroversion of the uterus by anterior 
suspension. Her foetus was in transverse presentation, and labor was impos¬ 
sible without assistance. To avoid the danger of rupturing the uterus it was 
determined to deliver the child by Caesarean section. On opening the abdo¬ 
men a band of adhesion was found between the uterus and the inner surface 
of the anterior abdominal walk The veins of the broad ligament were very 
greatly enlarged. The child was readily removed and the uterus closed. 
Very firm adhesions were found between the uterus and the anterior wall of 
the abdomen. The operation was successful in saving the lives of mother 
and child. 

In the MonaUschrift fur Geburlthufe und Gyndkologic , 1895, Band ii. Heft 
5, ILackenbodt discusses the influence which suspension of the uterus has 
upon labor. He finds that the most firm adhesions develop between the 
uterus and the wall of the vagina, holding the uterus in a pathological ante¬ 
flexion. A normal pregnancy and labor are only possible when the adhesions 
following the operation gradually loosen spontaneously. If this is not the 
case, abortion will occur, or a critical condition develop during labor, threaten¬ 
ing rupture of the uterus, with loss of mother and child. Should pregnancy 
and labor be successfully endured, it is very probable that the retroflexion 
would again develop. In cases where the uterus has been brought by opera¬ 
tion into marked anteflexion, the tubes are usually forced downward and 
backward, and, becoming pathologically adherent, conception is less likely. 
It is a better operation to suspend the uterus by ventro-fixation than by vagi¬ 
nal fixation, because it is possible for the adhesions to loosen spontaneously 
more easily, and danger of hemorrhage and sepsis is less. These remarks 
apply especially to vaginal fixation of the uterus through the fundus. 

When, on the contrary, vaginal fixation is performed through the interior 
of the uterus, the conditions are more favorable for future conception and 
normal pregnancy and labor. 
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Total Extirpation of the Cancerous Uterus at Seven Months’ 
Gestation. 

Fehling ( Monalsschrift fur Geburlshulfe und Gyndkologic , 1895, Band ii. 
Heft 5) describes the case of a patient suffering from cancer of the neck of the 
uterus seven months advanced in gestation. It was determined to extirpate 
the uterus, and this was done in the following manner: As it was not deemed 
safe to delay in the interests of the child, it was not expected that the infant 
would survive. The abdomen was first opened and the foetus and placenta 
extracted. Hemorrhage from the uterus occurred. The broad ligaments 
were then tied, an elastic ligature placed about the uterus and amputation 
performed, and the cavity of the cervix seared with a Paquelin cautery. The 
peritoneal flaps were then closed hastily over the stump. The abdominal 
incision was then brought together with catgut. The cervix and stump of 
the uterus were then removed through the vagina. The mother made a 
good recovery from the operation. 

Myoma of the Uterus, with Pregnancy Advanced Five Months; 

Successful Removal of Tumors and Uterus. 

Murdoch Cameron, in the British Medical Journal , 1895, No. 1823, de¬ 
scribes a successful case of total extirpation of the uterus, pregnant five 
months, for myomatous tumors, which rendered labor impossible. Upon 
opening the abdomen a large, irregular tumor was seen, consisting of the 
uterus and a large fibroid of the interstitial variety. An elastic ligature was 
first applied, and the uterus and tumors amputated. The uterine and ovarian 
arteries were then tied, the tubes and ovaries removed, and a myomatous tumor 
blocking the pelvis was loosened from its adhesions and drawn up. The cervix 
was also separated from its connections, and the peritoneal flaps were stitched 
to the mucous membrane of the vagina. These ligatures were left long, and 
were drawn down into the vagina. The parts removed weighed twenty-seven 
pounds. The patient made a good recovery. 

Intrauterine Fracture of the Tibia, with Congenital Ankle- 
deformity. 

Freiberg reports in the Annals of Surgery, 1895, vol. xxii. No. 6, the case 
of a child who was born with a deformity caused by fracture of the tibia, 
supposed to have a club-foot from birth. A careful e xam ination, however, 
showed that an intrauterine fracture o f the tibia had occurred. Upon looking 
into the family history of the child, it was found that abnormalities in the 
skeleton had been observed in others of the family. Fifty per cent, of re¬ 
ported intrauterine fractures were those of the leg, while but a small number 
were in the region' of the lower epiphysis. 

Bleeding from Varicose Veins of the Vagina and Vulva as a 
Complication of Labor. 

Thiele (. Deutsche medicinische Wochenschrift, 1895, No. 50) reports the case 
of a multigravida who was seized with hemorrhage from the vagina. On 



